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bkt e CERTIFICATE OF DISPOSITION OF MATERIALS

(Al remg MUST be completed. piesss print!

LCENSEE NAME Al ADODRESS T.um NUMBES -
Haber DPM, Emanuel M, 29-20687-01 -
168 Franklin Turnpike TR TS

Waldwick, NJ 07463
04-30-89

THE LICENSEE OR ANY INDIVIDUAL EXECUTING THIS CERTIFICATE ON BEMALF OF TwE LICENSEE CERTIFIES THAT (Chaet sna/or comaiem the
®0ropran 1em iy beiow |

A MATERIALS DATA /Chect 0me a0 compiote @ necomwry)
I 1ONO MATERIALS WAVE EVER BEEN POSSESSED OR PROCURED BY T™E LICENSEE UNDER THIS LICENSE

on
i l 2 ALL MATERIALS PROCURED AND/ON POSSESSED BY THE LICENSEE UNDER THE LICENSE NUMBER CITED ABOVE HAVE BEEN TRANSFERRED ON

e ™ Lixi, Inc. 1438 Brook Drive, Downers Gr
1
10-17-88 (312) 620-4646 . 12-18215-01

on
| I 3 ALL MATERIALS PROCURED AND/OR POSSESSED BY THE | ICENSEE UNDER THE LICENSE NUMBER CITED ABOVE MAVE BEEN TRANSFERRED ON

oAt Y0

T TR RO TR e

AN AGREEMENT STATE PURSUANT TO SECTION 274 OF THE ATOMIC ENERGY ACT OF 1964 AS AMENDED. AND THE ENERCY AEORGANIZATION

jf]‘ E'&;“:\:‘:;;‘“‘%m T m.b“w Wav 1 ewieo i e wverm ol
Uate 0T B(L/) /(/(7;

Jr“‘ FEE EXEMPT
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91206 890117
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& OTHER DATA

), | | OUR LILuNSE HAS NOT VET EXPIRRD PLEASE TERMINATE 1
2 WAS A RADIATION SURVEY CONDUCTED TO CONFIAM THE ABSENCE OF LICENSED RADIOACTIVE MATERIALS AND TO DETERMINE WHETHER ANY

e CONTAMINATION REMAINS ON THE PREMISES COVERED BY THE LICENSE? /Check one/

NO
T YES THE RESULTS /Ohect one/ Mt |e
ARE ATTACHED OR
WERE FORWARDED TO NRC ON Dare ’j‘
3 THE PERSON TO BE CONTACTED RECARDING THE NFORMATION PROVIDED ON THIS FORM

| TELEPHONE NUMBER
Emanuel M, Haber, DPM (201) 652-2432
4 WAL ALL FUTURE CORRESPONDENCE REGARDING THIS LICENSE 10
Waldwick Podiatry Center, P,A,/Emanuel M. Haber, DPM
168 Franklin Turnpike, Suite 100, Waldwick, New Jersey 07463-1802

RETURN TO CERTIFYING OFFICIAL
SIUNATURE [oa i

o SR RS0 mf.'l. B | Sl i om 01-17-89
WASHINGTON. DC 20888 RCCV iJ lq/f{ Emanuel M. Haber, DPM 1307‘{3
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UNITED STATES

« . W A“" NUCLEAR REGULATORY COMMISSION

: ; f WASMINGTON, D€ 20565

" '* &

L. Jf JANUARY 03, 1989
.....
CANGIALDSI DPM, CHARLES P, icense No. 29~ 2 687-01
SRR, Rt Jeglichasiantal, Biitces
r 1

WALDWICK, NJ 074663 iy 0 .

Gentlenent
SURJECTt NOTICE OF EXPIRATION

Your NR? license spoclflod sbove will ouglro on the ¢tto hown 1f you wish
to continv our ram, you nust ubmit an spplication for license renewsl
In occord.nc wit e enclosed Iinstructions.

our oppll stion for license renewal Is f‘lod at {oost 30 doys boforo the
oup rotlon : e of your lictense and the opgl E‘tlgn $ accompan
sppropriate fee for | :nso renewal (see 10 C 170.31), your 11 conso ulll
remain in offoct until final sction |s tskan on your .tﬁl cation, However,
If your application is 4!100 less than 30 days b’foro ¢ explration date and
it cannot be processed befor hat dete, you would be without @
valid license when the llconso expires.
1f you do not wish to renew { ?r license, you must dispose of or transfer all
licensed redioactive materis your possession In on lg hor lzed manner
(see 10 CFR 30.36), conpgoto the oncl sed Form NRC-314 rtificate of
Dispostion o Motorlols and return It before the Oupiro Ion date of your
license with a request {ht ¥our license be terminsted. you cannot
dispose of or trons{or all licensed radioactive material in your possasslon
before the expiration date, you nust request » license renewal for g ora
only of the radlioactive no‘or ial to avold violations of possessing cen oblo
material withcut a valid license.
This notice of your license expiration Is sent for your conv nience and it
should not be interpreted that similar notices will be sent In the future.
The responsibility for timely su bnlsslon of license renewal remains with the
licensee.

Nuclotr Materials Section
Division of gnglnoorlng and
Technical Programs

Enclosures!t
1. Renewsl] Instructions
2. Form 313
3. Form 314
4. 10 CFR Parts 20, 30, 35, and 170
5., Reg. Guide 10.8 .



WALDWICK PODIATRY CENTER PA
168 FRANKLIN TPKE
WALDWICK NEW JERSEY 07463

@01 68522432

EMANUVEL M HABER DPM' RECONSTRUCTIVE SURGERY OF THE FOOT & ANKLE
"FELLOW AMERICAN SOCIETY OF PODIATRIC MEDICINE

CERTIFICATION OF RADIATION SURVEY

LOCATION: The Waldwick Podiatry Center, P.A,
168 Franklin Turnpike, Suite 100
Waldwick, New Jersey 07463-1802
(201) 652-243¢

LICENSE NUMBER: 29-20687-01

DATE PERFORMED: January 16, 1989

PERFORMED BY: Emanuel M, Haber, DPM

UNIT UTILIZED: Minimonitor 11

MODEL #05-571

RATE: mR/%

SERIAL #14132

MANUFACTURER: Nuclear Associates, Division of Victoreen, Incorporated
RMI Florida Incorporated, Florida 32935, (305) 259-6862

AREA TESTED DURATION OF TEST SOURCE SETTING SOURCE_READING
u.']l’...lll.......l.....'.....‘ll hourQ.l......O.....'x l..l..'..... <h mR‘hour

counter......'l‘.'l..l..l0.'.'...1 hou'........'......lx 1...........

Dr‘wr......0..I..'....ll"......l hour......OlCQOOOCOOX 1.....'.....

F]oorOOOOQCOOQOIIC'...“.'..II..OI hourooo.onucoo'oo.th 1....'..'..0

It is determined that the level of total remaining contamination on these premises
was less than 1 mR per hour,

Zf Al V [l"-""z/('x J.? ”LM a—
!mnuei n. HCET. Epﬁ

Fellow, American Society of Podiatric Medicine
EMH:baar



COPY

CERTIFICATE OF LEAK TEST

SFRIAL NO. OF SOURCE_ 9§ 2

CUSTOMER:
WALY wicKk LogiRTRY CENTER 1sorope_ L % acTIVITY_ Y4 fanl
REMARKS
MANUF ACTURER AEce

CALIBRATION TEST DATE zéz£7

Lixi, Inc

This is to certify that the leak test on the above source

was performed by é[g on 9/2//j7
eating Facility) 7 {Date)

and validated by D, BonHOWER of that facility.

It was determined that the level of removable contami-

pation was below 0.005 microcurie.
The original certificate is on file at Lixi, Inec.
NOTE: Removable contamination equal to or greater than

0.005 microcurie constitutes a leaking source.

DATE : g;(z_;“gz SIGNED: 921543 é é:)dﬂ«_(é' B2

/Kp
6/6/83

- ——— - -

. 1438 Brook- brM Downers 610v0. linois 60515 (312) 620-4646 Telex 6871077 DKROB TWX 910-891-3803
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CERTIFICATE OF LEAK TEST

SERIAL NO. OF SOURCE__ 5829 -4

CUSTOMER:
WD wieke Polidiky LEn el 1S0TOPE_ 7 /%% ACTIVITY__ 4c@enil,
REMARKS
MANUFACTURER e

CALIBRATION TEST DATE 22@&@

Lixi, Inc. 1436 Brook Drive  Downers Grove, Hinois 80515

This is to certify that the leak test on tine above source

was performed by e et on ﬁlq’ %:(E
(Testing Facility) (Dat

and validated by 7 St scan/ of that facility.

It was determined that the level of removable contami-
nation was below 0.005 microcurie.

The original certificate is on file at Lixi, Inc.

NOTE: Removable contamination equal to or greater than

0.005 microcurie constitutes a leaking source.

DATE: ___ 374/ SIGNED: __fdbns, S fomplorets

/kp
6/6/83

(312) 6204646 Telex 6871077 DKROB  TWX 910-991-3903

. ————— e —



At e COPY

STAN A, HUBER CONSULTANTS, INC.

-~ 200 N. CEDAR ROAD -~ NEW LENOX 1L 60451 -~ PHONE (B1%) 485-é1é1 -~

SEALLD GAMMA/BETA SOURCE - LEAK TEST CERTIFICATE

LEAK TEST REPORT DATE: 05-28-86
FACILITY: WALDWICK PODIATRY CENTER
WALDWICK NJ

FACILITY RADIDACTIVE MATERIALS LICENSE NO.: 29-20487-01
..{NRC -~ STATE

SOURCE TDENTIFICATION

-

RADIONUCLIDE : 1-129% ACTIVITY: 400 MCI
CALIBRATION DATE:  05-11-8B6 MANUFACTURER:  LIXI
MODEL NO.,: SERIAL NO. 1 5829-8

ABSAY RESULTS:

-

GROSS COUNTS/MIN NET COUNTS/MIN ucl
WET WIFE é7 0 ( 9. 1E-07
bRY WIPE é1 0 ( 9. 0E-07

BACKGROUND @ TIME OF ASSAY 69 CPM

ANALYSIS OF RESULTS:

- -

SOURCE 16 NOT LEAKING AT THIS TIME.
REMOVABLE CONTAMINATION 16 LESS THAN S X 10E-3 UCI.

NEXT LEAK TEST DUE: NOVEMBER 1986

LEAK TEST PERFORMED BY: C. P. CANGIALOS] DATE:

ANALYS1S PERFORMED BY:  STAN A, HUGER{ DATE:

05-20-8¢
05-27-86
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CERTIFICATE OF LEAK TEST

CUSTOMER : SERIAL NO. OF SOURCE__&£758 -5
DR chbiees A crnigdcoss 1sorope_Z "' acrivity_ /32 m. ¢,

REMARKS

MANUFACTURER éﬁé{z

Lixi, Inc

CALIBRATION TEST DATE fg'gﬂ

This is to certify that the leak test on the above source

was performed by /ché; on 4&'(2ﬁ%§
(Testing Facility) ate
and vaiidated by 7-5”77/.50/8/ of that facility.

It was determined that the level of removable contami-
nation was below 0.005 microcurie.

The original certificate is on file at Lixi, Ine.

NOTE: Removable contamination equal to or greater than

0.005 microcurie constitutes a leaking source.

DATE : (7;/2/3‘5 SIGNED: é//zg- g/ 7=

/Kp
6/6/83

—————w - w——— - —————

! 1438 Brook Dnvo 1 a;mn Grove, mlnm 80515 (312) 6204646 Telex 6871077 DKROB TWX 910-891-3803
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CERTIFICATE OF LEAK TEST

CUSTOMER :

PRGNS CAVG13405 1.

SERIAL NO. OF SOURCE___ “/( S8

180TOPE oZ "*°  ACTIVITY__Slaml:

REMARKS

MANUFACTURER Yil=~4

CALIBRATION TEST DATE zz’zz&

This is to certify that the leak test on Lhe above source

was performed by g%?;‘ on é(/iﬂ/f7'
esting Facility) 7{Date)

and validated by jfj/ya/ggzn//

of that facility.

1t was determined that the level of removable contami-

nation was below 0.005 microcurie.

The original certificate is oh file at Lixi, Ine,.

NOTE: Removable contamination equal to or greater than

0.005 microcurie constitutes a leaking source.

DATE : zem’

/kp
6/6/83

SIGNED: 4 ag “

Lixi, Inc u:u;:b& bﬂv.o "Downon Grove. lllinois 80515  (312) 620-4846  Telex 6871077 DKROB TWX 910-891.3903
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CERTIFICATE OF LEAK TEST

CUSTOMER : SERIAL NO. OF SOURCE S235
K. LS Lwse i 1sorore__J "° acrivity_ #//2ml
(AN 1L (15 4 REMARKS
MANUFACTURER PP

CALIBRATION TEST DATE__ /a./7/ss

Thie 48 to certify that the leak test on the above source

was performed by /%}h¢ on /7 ’ ‘ﬁ‘
“TTesting facility) ate
and validated by M 5//ﬂ/3km/ of that facility.

1t was determined that the level of removable contami-
nation was below 0.005 microcarie.

The original certificate is on file at Lixi, Inc.

NOTE: FRemovable contamination equal to or greater than

0.005 microcurie constitutes a leaking source,.

' 9 ;‘)
DATE: ,//27/4% SIGNED: Yfﬁ{}nwggzlggtiff/ih-

Lixi, inc. 9438 Brook Drive  Downers Grove, lilinois 60515  (312) 6204646  Telex 6871077 DKROB TWX R10-991-3903
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CERTIFICATE OF LTAK TEST

SERIAL NO. OF SOURCE JO#©

. . ’ .‘(
ﬂ. (A4V/ff f‘_gﬂ/a/o}/ 1sotorE_ T * perIviTy &) B €)'
p

REMARKS 0 v

MANUFACTURER /@ ECL

CALIBRATION TEST DATE 5///45/

Lid, Inc.

This is to certify that the leak test on the above source

/5
was performed by A gc L on J/é}/
(Testing Facility) 15 te)

and validated by Ef{/c{ ﬁé/ of that facility.

1t was determined that the level of removable contami-~

nation was below 0,005 microcurie.
The original certificate is on file at Lixi, Ine.
NOTE: Removable contamination equal to or greater than

0.005 microcurie constitutes a leaking source.

DATE : 5/7/‘?4/ SIGNED: [)?@uksu@

/Rp
6/6/8?

1438 Brock Drive  Downars Grove, dinois 80515 (312) 6204646  Telex 8671077 DKROB  TWX 9106013600
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CERTIFICATE OF LEARK TEST

SERIAL WO. OF SOURCE_ S5 ~©

CUSTOMER :
Y / / _ /‘!
Lo (Chacles Congra fos: ISOTOPE_ L ACTIVITY &3 7(

v
N

REMARKS

MAHUFACTURER &L

CALIBRATION TEST DATE (242‘%2

This 12 to certify that the leak test om the above source

. o/
wee performed by - on ()/Cb ¢
(Tcsé;na Facliity) "YBaEQi

and validated by 7 o/  S-ms/ss o of that fecility.

i1t was deterained that the level of removable contani-

nation was below 0.005 mierocurie.
The original certificate 48 on file at Lixi, Ime.
HOTE: Removable contemimation equal to or greater than

0.00% microcurie conatitutes a leaking sourece.

/ ” 7 ,’7 o '}\\"‘)
DATE : /Q/'QQ'JV SIGNED: %7(4/““’:” C

)

SR e

/kp

6/6/83

JR0TYE

Lixi, Inc.

Teloz BO7077 CHACS TWX 8105912809



BETWEEN

License Fee n:nagmn!
arn
Regional Licensing Sect

LICENSE F EE/IN'SNI TTAL
\

(FOR LFMS USE)
INFORMATION FROM LTS

-

Branch, K ARM 'ro?rn Code: 02201
Status Code

ions Fee Calegor 7C
Exp Date 19090l30

Fee Comments

A. REGION -
1 APPLICATION ATTACHED
Applicant/Licensee: CANGIALOSI DPM, CHARLES P
Received Date 880119
Docket No 3020721
Control No 120743
License No 29-20687-01
Action Type Termination
2. FEE ATTACHED
Amount 2
Check No. _/Z
3. COMMENTS .
Signed U’z
Dafe )‘_”EE::IH"‘QL‘—‘
B. LICENSE FEE MANAGEMENT BRANCH (Check when milestone §
?
Fee Category and Amount i
2. Correct Fee Paid Application may be precessed ’ - 1’01
Amendment % =
Renewal Sl raa i; FyTm—
License .
3. OTHER 2 3
Signed 4/ [‘ o e K ( e i
Da?e R e v 5
T8 ﬁ'—l—‘—



